Community-based studies on cardiovascular diseases including hypertension in a developing country like Nepal have been limited. A population-based cross-sectional study was carried out with the aim to compare the prevalence of hypertension and associated risk factors in the war veterans (called lahures) with the men of other occupational groups of Dharan town in Eastern Nepal. Lahures form a historically legendary group of professional men in Nepal. The term lahure is largely used to describe the hilly natives who have served formerly in the British or Indian army. 1 Also called Gurkhas, they have traditionally come from tribes that have markedly Mongolian features. Lahure families grew increasingly westernized as time passed, particularly after the British and their institutions withdrew from India and lahures joined the order of battle of the British Army. Most of them who returned to Nepal went back to the village of their birth and worked or retired. Their pensions made them men of some substance and their army service commanded respect.
One thousand adult males aged 35 years or more were recruited for the study. They were categorized into five groups: lahures, who were previously serving in the British or Indian army; agriculture, those who were working in farms or in agro-related works; technical, those who did business, sales or clerical works; labour, included skilled and unskilled labourers such as a mason or a carpenter; and a miscellaneous group, comprised of students, politicians, priests, writers, artists and so on. Sampling of the subjects was made by random sampling technique in which the number of households per ward selected was proportionate to the population of the ward. The questionnaires were pre-tested and probed in a group of people different from the area of study (Rangeli). The principal investigator visited the selected households between June 2004 and February 2005. The subjects were briefed about the purpose of the study. After a verbal consent, the following tools were applied to collect information.
All the subjects were questioned about demographic profile, socio-economic status, dietary intakes, physical activity score, 2 medical history, family history, stress history, 2 tobacco and alcohol taking habits, and so on. Standard classification systems were applied for categorization of ethnicity and socio-economic status. 3 Physical examination was made with standard instruments and techniques. Blood pressure was measured with a standard mercury sphygmomanometer. Two readings were taken on the right arm at least 5 min apart. Subjects were resting for at least 5 min, and had not smoked for at least 30 min before the measurement. The subjects were classified according to the WHO classification. 4 For convenience in analysis, those with optimal (systolic blood pressure ( Standing height was measured with the subject in bare feet, back square against the wall and eyes looking straight ahead. Weight was measured in light indoor clothing without shoes using a platform weighing scale. Measurements of waist and hip circumferences were taken over the unclothed abdomen at the smallest diameter between the costal margin and the iliac crest, and at the level of the greater trochanters (usually the widest diameter around the buttocks) respectively. Collected data were entered in Windows EXCEL. SPSS version 11.5 was used for data analysis. w 2 and analysis of variance tests were applied.
The demographic profile of the five different occupational groups in the Table 1 shows significant differences. Most of the lahures studied were older than those belonging to the technical, labour or the miscellaneous group. Significant differences were also observed in the dietary habits, physical activity, stress history, tobacco and alcohol use, and obesity status of lahures and other groups. Forty per cent of the lahures being sedentary or only light workers points towards a marked departure from their previous strenuous physical job. Their excessive use of alcohol is also apparent. Obesity in terms of body mass index and waist hip ratio were also higher in the lahures compared to other groups except the technical group. The overall prevalence of hypertension in the study population was 22.7%, which is higher when compared to the findings of other population-based studies from Nepal. [5] [6] [7] The difference in age groups recruited, temporal and spatial variation of the study and diagnostic criterion variability should all be considered before concluding on the variations.
The blood pressure status in the different occupational groups in the present study indicates higher values in the lahures compared to the other groups. The difference may be explained by the dissimilarities in their lifestyles. Although the role of any genetic disparity between the veterans and other occupational groups cannot be ruled out, given the fact that the war veterans are known to spend their retired life mostly drinking, smoking, eating a lot of fatty meat especially pork and doing very little physical work, this could be the likely explanation of their having higher blood pressures.
There have been studies comparing the prevalence of hypertension and other coronary risk factors in the immigrant South Asians with the natives showing these factors to be more common in the South Asians. 8, 9 But those studies have not included the Nepalese immigrants although they also belong to South Asia. This could be due to the racial heterogenicity of the Nepalese population in the foreign countries or because their number is much less compared to the Indian, Pakistani or Bangladeshi immigrants. Inclusion of Nepalese immigrants particularly those in the British army in such studies could further point out whether the higher level of hypertension starts when they are still working or only after they return home and begin to live a relatively inactive life. As mentioned, the paper has not looked into working lahures; so the effect of job strain and job demands has not been studied like, for example, in the Whitehall II study. 10 As repeatedly proven in various communitybased interventional studies, 11 modification of the lifestyle factors of these war veterans could as well help bring down the burden of hypertension and coronary risk in these renowned soldiers. Odds ratio (95% CI) for hypertension What is known about this topic K Hypertension is a worldwide public health problem. K Prevalence of hypertension varies across the different races.
What this study adds K High prevalence of hypertension in a rapidly urbanizing town of a developing country like Nepal. K Higher burden of hypertension in a specific occupational group such as the war veterans (lahures) probably due to their lifestyle factors.
